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ANNUAL MEETING OF THE AMERICAN MEDICAL ASSOCIATION 
AT CINCINNATI. 


[We commence, below, a pretty full and it is believed correct report 
of the proceedings of this Association at its Third Annual Meeting. It 
was drawn up and forwarded from Cincinnati by Mr. Edward Capen, 
of this city, to the American Traveller, from which paper it is here 
copied, with some revisions and abridgements.] 


The meeting was called to order at 10 15m., May 7, by the President, 
and the first business was the reading of the names of all members 
whose credentials were submitted to the Committee. 

Dr. Drake, chairman. of the committee of arrangements, then an- 
nounced that the committee had felt it incumbent upon them to take 
especial pains to secure the presence of the venerable Dr. Caldwell 
nt Nestor of the profession, said to be 86 years old), formerly a pro- 
essor in the Medical College at Louisville, Ky.,and was happy in being. 
able to announce his attendance. At this stage of the proceedings, the 
Convention took a short recess to enable the committee to proceed in 
registering the names, and allow the time to arrive for the address of the 
President, which had been specially assigned for 11 o'clock. 

At 11 o’clock, the Association listened with marked attention to the 
address of Dr. Warren, the first part of which was devoted to matters 
suggested by the place of meeting, by the circumstances of the occa- 
sion, and by topics relating to the business soon to come before the Asso- 
ciation. He then passed to some of the names of great men who have 
illumined medical science by their labors during the period of his recol- 
lection, and afterwards spoke of the improvements in medicine, surgery, 
and the collateral sciences, dwelling particularly upon cold water and 
ether. The address occupied about fifty minutes in the delivery. 

On motion of Dr. Watson, it was voted to suspend the rules, in order 
that the committee of arrangements, seven in number, might be elect- 
ed permanent members under the constitution, not one of them having a 
seat in the Convention by election, and only one as permanent member 
from having been a delegate the preceding year. Dr. Caldwell was 

chosen a permanent member. eke 

Some debate now occurred on a motion to elect quite a large number 
of “members by invitation,” before proceeding with other business. 
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This was finally referred to the committee of arrangements to report a 
list of names in the afternoon. 

The Convention adjourned until 4, P. M., having first arranged that 
the delegates of each State, during the recess, should choose a member 
of the committee for the nomination of officers for the ensuing year. 

Afternoon Session.—The committee of arrangements sent up a list 
of names, the candidates for “‘ membership by invitation.” Considera- 
ble opposition was made to this course on the ground of its violating the 
constitution, and the whole subject was referred to a special committee, 
to report in the morning ; Dr. Ware, of Boston, chairman. — 

_ The Secretary read a letter from the Secretary of the Smithsonian 
Institution at Washington, requesting the Association to take measures 
relative to prevailing diseases in different parts of the country, and offer- 
ing rooms in the Smithsonian building for the use of the Association 
should it decide to hold one of its annual meetings in Washington. The 
first part was referred to the committee on hygiene ; the remainder to 
the committee on nominations. 

_ Dr. Stillé read the report of the committee on publication, with the 
Treasurer’s report annexed,‘drawn up by Dr. Hays, of Philadelphia. 
A small sum still remains in the treasury. ‘The usual assessment of 
three dollars was recommended, and deemed sufficient. Several resolu- 
tions were appended, the last, in purport, that the chairman of all 
committees should furnish a fair copy of his report to the Secretary im- 
mediately after it had been read. The sixth resolution provided that 
all in arrears for subscriptions should cease to be permanent members. 

e report was accepted, and referred to the publishing committee. 

‘The committee of arrangements were instructed to provide a more 
suitable place for the meetings, that now occupied being very large, and 
most of the members being precluded from hearing the proceedings. 
This is the hall of the Cincinnati Medical College, and is furnished to 
the Association free from any expense. 

The Secretary announced a report from the committee on hygiene, 
drawn up by Dr. J. M. Smith of New York, and Dr. Jarvis of Dor- 
chester, Mass. ‘The subjects were the hygienic relations of typhus fe- 
ver, by the former; and the action of the Legislature of Massachusetts 
in regard to statistics, by the latter. Dr. Smith requested that four pages 
might be read, and the whole referred to the committee on publication. 
A debate arose on the propriety of a reference without reading. All 
objections, however, were overruled and the report was referred as above. 


The Secretary read a communication from Dr. E. D. Fenner, of New 


Orleans, announcing his intention to publish a series of southern medical 
reports, the first of which was in press, and asking the codperation of the 
Convention in his behalf. The subject was laid on the table for the re- 
port of the nominating committee [whose list of officers for the ensuing 
year was published in the Journal of the 22d ult.]} 

May 8.—The Association convened at 9, A. M., Dr. Warren in the 


chair. The records of the sitting of yesterday were read by Dr. Bow- 


ditch, of Boston. Dr. B. then offered resolutions, expressing the regret 
of the Association on the death of Dr. John P. Harrison, of Cincinnati, 
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first Vice President of the Association ; their sense of his worth as a man 
and a physician, of his sacrifices to the duties of-his calling, and their 
sympathy for his afflicted family. Dr. Thompson, of Ohio, paid a feel- 
ing tribute of respect to his memory. The resolutions were adopted, the 
_ Association rising, and ordered to be sent to the family of the deceased. 

On motion of Dr. Rathbone, of Kentucky, the Chair nominated a 
committee of three, viz., Dr. Knight, of Conn.; Dr. Corbin, of Va. ; 
and Dr. Rathbone, of Kentucky, to wait on the new officers, and con- 
duct them to the chair. 

Dr. Warren introduced Dr. Mussey to the Association, hailing him as 
the representative of the West, by whom was proclaimed the union of 
the North, the South, the East and the West. Dr. Mussey expressed 
his gratitude to the Association, and claimed their indulgence on account 
of his health. He alluded in a feeling manner to the death of Dr. Har- 
rison, congratulated the Association on the auspicious circumstances at- 
tending their meeting here, and hoped their deliberations would be con- 
ducted with a spirit of kindness and fraternal feeling, and promote the 
interests of the profession and of mankind. 

The Vice Presidents were in like manner conducted to their seats, 
and on motion of Dr. Corbin, the Ex-Presidents were invited to take 
seats upon the platform. The thanks of the Association were voted to 
the officers of the last year, for the faithful and judicious manner in 
which they had discharged their duties. ! , 

On motion of Dr. Lawson, the rules were suspended to enable the 
committee to report in regard to ‘members by invitation.” The chair- 
_man, Dr. Ware, read the portion of the constitution pertaining to the sub- 
ject, and stated that the committee experienced some difficulty, owing 
to the latitude of meaning contained in the term “ section ”—whether it 
meant town, county, State or territory, being doubtful. They favored a 
liberal interpretation, and had precedents in its favor. Moreover, there 
were gentlemen in attendance in expectation of membership under the 
practice of the Association hitherto. They would recommend that all 
who had been introduced should be received as ‘“ members by invita- 
tion,” and that a committee be appointed to receive and report on the 
names of such in future years. " 

Dr. Rives, of Ohio, moved a division of the question. Dr. Drake, of 
Cincinnati, thought that the latter part of the recommendation required 
to lay over to the next meeting, as it involved an alteration of the consti- 
tution. Upon this a debate arose. Dr. Hooker of New Hampshire, 
and Dr. Evans of Kentucky, in opposition; Drs. White of Buffalo, 
Hayward and Ware of Boston, regarding it as an expedient to save the 
time and labor of the Association. Dr. Mitchell hailed every measure 
calculated to increase the number of members. Drs. Kerfoot of Penn- 
sylvania, Evans of Chicago, Warren of Boston, and Morris, had a few 
remarks to make in relation to the subject; Dr. Warren chiefly in reply 
to Dr. Evans, who desired the rule in relation to “ members by invita- 
tion” might be abrogated. He, Dr. Warren, also said that, on the ap- 
plication of Dr. Drake, some months since, about this question, he had 
applied to experienced men who had helped in forming the constitution, 
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and after deliberation and consultation had advised Dr. Drake to pursue 
the liberal course he had pursued. Finally, the members nominated were 
received, but the portion of the report relating to a committee to decide 
in future years, or next year, as modified by Dr. Ware, was indefinitely 
postponed. ‘Thus this question, and that relating to the manner of choos- 
ing officers, whether by ballot on a general ticket, or viva voce, after the 
nomination of the committee, have again been decided in a way calcu- 
lated to save much precious time of the Association, and the prece- 
dents have been multiplied to such an extent that we have a right to 
hope the point is settled for all coming time. 

Dr. Mussey vacated the chair, as he intimated he should, calling upon 

Dr. Johnson, first Vice President, to preside over the deliberations. 
' The Association took up the order of the day, to wit, the report of the 
committee on medical education. Two only of this committee, seven 
in number, were in attendance, and these had never seen the report till 
last evening. ‘They had not been consulted, and did not approve of it, 
insomuch that Dr. Blatchford, of N. Y., to whom it was transmitted 
by Dr. Roby, of Baltimore, chairman, declined to present it, and handed 
it to the Secretary to be read, embodying his own views in two or three 
resolutions. 

The report recapitulated the action of the Association by three reports, 
in as many years, on the defects in medical education, and on measures 
of reform. Many special topics were, therefore, omitted. In the opi- 
nion of the chairman, thus far there had been a confused intermingling 
of facts and opinions. The facts, being statistical, were true. The 


opinions were but inferences, and might be false. The opinion that - 


education was defective in all partigulars, involved the depreciation of 
the medical schools. The schools had been forbearing—none were 
hostile to the Association—and were disposed to cordial codperation in 
its recommendations. 

The action of the Association had decided in favor—Ist, of more ade- 
quate preliminary instruction ; 2d, of more competent and complete in- 
struction in all departments of medical science, theoretical and practical, 
at the schools; 3d, of a more severe test of qualifications to practise, 
when through the schools. . | 

Under the first head, the chairman thought the blame must be shared 
by the profession, and not be thrown entirely upon professors; and 
agreed that the standard of schools should be high. On the second 
head, the Association had sought to secure competent and sufficient in- 
struction, charging the schools as unfit to furnish it. The chairman 
knew none to which the imputation applied, and thought the Association 
should discriminate and designate those having their confidence. Here, 
too, his standard was high. On the third pot, the procuring of a more 
rigid test of qualifications to practise. the Association had tried to have a 


voice, and proposed a board composed of professors and practitioners. 


The chairman doubted if the West and South could be induced to con- 
form to an arbitrary standard. No central power existed in the Associa- 
tion to carry out any such laws if enacted. It did not appear that the 
reproaches cast now on an American degree were any greater than they 
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were ten years ago ona Scotch degree. The chairman recommended 
that the Association delay for the action of the schools, and await their 
compliance with the recommendations of the Association. The Associa- 
tion would encourage colleges of pharmacy, and discountenance apothe- 
caries vending patent medicines. The chairman thought these colleges 
inactive and inefficient. He would recommend the latter course, dis 
countenancing apothecaries, if thereby the sale of one patent medicine 
would be diminished. 
Dr. Parrish, of Philadelphia, rose to move the acceptance of the re- 
port, and its reference to the committee of publication, and made 
nite an eloquent speech in opposition to the views of the chairman. 
He would cast no reflections on the committee nor on the schools. Still 
he could not be insensible that errors and abuses might arise in the in- 
struction and conduct of the schools. He proceeded to point out the 
action of the Association on the subject, from the New York Convention 
in 1846 to the present day ; and showed that, from the first, impressed 
with the numerous defects of the college systems, the Association had 
adopted medical education as, par excellence, the topic for its wisest de- 
liberations and resolute action, deeming they had the power to advise 
thereon, and that it was judicious to exercise it. The topic was em- 
braced under their constitution, and a permanent committee therein pro- 
vided for. In conclusion, he again expressed his regret at the course: 
of the committee. It was too general. It was retrograde ; not animat- 
ed by a spirit of improvement ; showed not a desire to sustain the action 
of previous years. He would not, however, be understood to maintain 
that there was no improvement in education, but that the standard was 
not attained. i 
Dr. Stillé contended that the statement in the report, about the col- 
leges of pharmacy, was wholly unfounded. That in Philadelphia was 
very active and efficient. Dr. —, of New York, vindicated that 
in his city; also Dr. Blatchford, of Troy, N. Y., a member of the com- 
mittee, was deeply interested in medical education, and could not sign the 
report. Dr. Roberts, of Baltimore, was in the same position, but could 
not anathematize the chairman. outta 
Dr. Blatchford, to express his views, introduced a preamble and reso- 
lutions, in effect as follows :— sat a yan 
Whereas this Association has learned that many colleges, with power 
to confer degrees, still adopt a low standard—therefore resolved that this 
Association reiterates its former demands, and urges the colleges to adopt 
a change in order to satisfy the profession and the public. Myal to 
Resolved, That the thanks of this Association are due to the Univer+ 
sity of Pennsylvania, the University of New York, and to all others who 
have complied with the recommendations of this body. : 
Dr. Annan, professor in Transylvania University, Lexington, Ky., 
a member of the first Convention, and was humiliated by the silence: 
professors, no college denying the alleged defects. The cry warn ‘a 
“Ora pro nobis.” He would be silent no longer, but was prepared to prove 
that professors had done and are doing all in their power to raise the 
standard of medical education, Professors were not recreant, He moved 
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to recommit, and that Dr. Parrish might be chairman of the committee, 
Dr. Kerfoot, of Pa., seconded and sustained the motion at some length. 

Dr. Morris was humiliated by the misstatements and general character 
of the report. He thought it anworthy of a dignified assembly, and 
hoped it would be laid on the table. Dr. Evans agreed with Dr. Morris, 
Dr. Parrish disagreed. He had no objections to publishing the report, 
if the resolutions of Dr. Blatchford went with it, and its misstatements 
were corrected. 

Some debate now occurred on the proper course to be pursued, in which 
Dr. Phelps, of N. Y.; Dr. Morris, Dr. Parrish, Dr. Stevenson, of N. Y. ; 
Dr. Annan, and Dr. Davisof Chicago, took part; the latter deprecating 
that the gauntlet was thrown down between “ professors and laymen.” 
“ They were one.” Finally, on motion of Dr. Stillé, after some debate, 


the report of the chairman of the standing committee on education was — 


re-committed to correct its misstatements as to facts, then referred to the 
publishing committee ; and the resolutions of Dr. Blatchford were nade 
the order for the afternoon. 


Afternoon Session.—Dr. Blatchford’s resolutions, in order for the afier- 


noon’s discussion, came up for consideration. | 

Dr. Annan, of Kentucky, defended the schools at length, and with 
ability. ‘The recommendations of the Association could not be carried 
out. The material did not exist. Young men with the requisite qualifi- 
cations, and in numbers to supply the demand, could not be found who 
would enter the schools. We must take what we have, or none. 
Even in the great cities this was the case. The gentlemen, members of 
the Association even, who received these men into their offices, took 
their fees, and then sent them to the schools, were primarily to blame 


for their inadequate qualifications. Furthermore, he denied the vaunted * 


stperiority of graduates of those schools who had complied. with the re- 
commendations, over those of schools who had not. The reason why 
the western schools had not complied with the recommendations was, 
that they had not deemed them practicable, however reasonable they 
might seem. ‘They deemed a course of lectures, of four months’ duration, 
sufficient, if properly condensed. In the second place, students had not 

means even for attending four months ; and, as medicine was free, 
they would go where they should not exceed their means, or they would 
be driven to practise without the advantage of hearing a course of lec- 
tures. Unquestionably, practical anatomy was important; but this was 
pursued as far as the schools could furnish the means, which, in point 
of fact, considering the relative numbers of the classes, were greater in 
Kentucky than in Philadelphia. The clinical instruction of the Phila- 
delphia schools, given to three or four hundred students, carried once a 
week to the hospitals in omnibuses, he regarded as insignificant and com- 
paratively worthless. He wondered that the Philadelphia professors did 
not laugh at the figure they exhibited in their dispensary exhibitions. 

Dr. Miller, of Louisville, moved to add to the first resolution the 
words, ‘and urges upon the lay members of the Association to begin 
the work of improvement, by their efforts to raise the qualifications of 
candidates for matriculation.” 
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While he was disposed, experienced as he was, in good spirit to re- 
ceive the homilies that were read to him, he could not, as the discus- 
sion had turned, refrain from asking, how the practitioners performed 
their duty. In point of fact, not one in fifty in the United States be- 
stowed any adequate attention upon the business of instruction. The 
mass utterly neglected young men, merely placing books in their hands, 
indicating no order of reading or of study, and leaving them to pursue 
their own course. If this was not a caricature, with what face, then, 
could they spur on the professorial corps? They (the professors) wept 
over the inadequate preparation of young men to receive professional 
training. They could not enforce the recommendations of the Associa- 
tion. It was absurd for them to set up as school-masters. They were 
willing to do all in their power. Let the Association do its part. The 
duty was reciprocal, 

Dr. Davis said the subject was one of great interest to the profession 
and the community. ‘There was no dispute as to the alleged fact, 
that the young men were not, all of them, qualified for instruction in 
medicine. The standard was not as high as it should be. The recom- 
mendations were not complied with. The committees of the Associa- 
tion complained of this. But with regard to the committees, the fact 
was, they were headed, several of them, by medical professors, who were 
well represented. In fact, the colleges had control over the committees. 
There was no war then. What did the Association recommend? Higher 
preliminaries. Was this unreasonable, when the profession, as a body, 
in parts of the country where this was objected to, had, in their primary 
associations, adopted them and appointed committees from their ranks to 
see them complied with? Again, higher requirements were demanded 
of those receiving medical honors, particularly a large clinical experience 
—and of the schools, the-means of furnishing this. The history of 
medical education would show that this was not unreasonable—no more 
so, comparing the state of the science then and now, than it was to 
make the demands required in adopting the four months system. Now, 
as then, the advance of medical science renders an extension of the 
course necessary. All desired better qualifications in the teacher. To 
attain these, better preparation to commence the study was necessary. 
The laymen could furnish this. They must organize. Associated ac- 
tion was the great lever that moved mankind in the nineteenth century. 
Let them organize, confer together, compare views, and they would be 
able to stimulate every man to reject unprepared students. Organization 
was the corner stone. One party contended that there were too many, 
the other that there were too few graduates. Both were right. The 
well qualified were, however, too few. Lengthening the term would not 
be an objection where a student had the means. But poverty should 
not be allowed to exclude him. Four-fifths of the medical students, 
north, south, east and west, had but little. Ease and wealth were not 
attracted to medicine, the privations in its practice were so great. The 
means were adequate to furnish clinical instruction to all who desired it, 
but students would throng where they could get a degree with the least 
possible expense. Schools, therefore, should be so located and fees so 
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arranged, that students would be concentrated where the best means 
of clinical instruction would be furnished. All had one object in view, 
the elevation of the profession. He therefore desired harmony in the 
proceedings. | , 
- Dr. Baker, of Cincinnati, thought there was an effort to get Up an ex- 
citement between the professors of the eastern and western schools, and 
between laymen and professors. The professor held his seat by the 
permission of the laity ; if unpopular, he was dismissed. The East and 
the West had equally labored to elevate the profession. Circulars, 
holding out special advantages of one school over another, should be 
condemned. They could not interest students for six months. They he- 


came tired even in four months. If the professors of the East could do’ 


this, well and good. ‘The code of ethics should be extended so as to 
embrace under its enactments men in combination ; that is, medical pro- 
fessors as a body, as well as individual ‘practitioners. 

Dr. Powell, of Louisville, vindicated the lay members. He, for one, 
had been sensible of his responsibility. The facility with which honors 
were obtained would explain the inadequate preparation of medical stu- 
dents, and for this the professors were ultimately responsible. 

Dr. Wright, of Ohio, thought it strange that a distinction should be 
drawn between the professor and the practitioner. The greatest stick- 
lers for adequate preparation, and for higher demands of the student, 
were the first to violate laws of their own enactment. It was this neg- 
lect of the professors that made the difficulty. He was also in favor 
of a lengthened term of study, making an exception, however, in favor 
of the Medical College of the State of Ohio, and any other similarly 
situated institution, whose professors did all they could, but were at the 
mercy of a board of trustees, who were elected every three years by the 
Legislature ; were mere aspirants for the office, in order that they might 
attack some professor who had fallen under their displeasure ; and were 
wholly unqualified for the situation. 

Dr. Wright was here called to order, and followed by Dr. Yandell, 
of Louisville, whose eloquent speech, whatever may be thought of its 
Sentiments, was a theme of general admiration. He professed to speak 
as a western man and a practitioner, who was entirely free from prejudice 
of any sort. He affirmed that clinical instruction in the West, with one 
or two honorable exceptions, was defective in the highest degree, a mere 
bagatelle, and might be rendered more effective by unanimity of action 
on the part of medical professors. ‘ Prepare your students,” you say, 
before you send them to us.” We do prepare them and send them 
thus, but they come back “dry.” -You do not give them a guid pro 

- He would warn the professors that the Association made demands 
of the schools, which demands must be complied with, or medical schools 
without hospitals, without clinical instruétion, would become effete. He 
also defended the schools east of the mountains from the attacks of the 
western professors. | | | 
- Dr. - defended the medical schools of St. Louis ; but these 
Dr. Yandell said he had included in his “ few honorable exceptions.” 


(To be concluded next week.} 
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REMOVAL OF TUMORS, CANCERS, WARTS, &c. 


To the Editor of the Boston Medical and Surgical Journal. 
Sir,—If you should think the following worth publishing, you will 
please insert itin the Journal. In the removal of encysted and fatty 
tumors, cancers, fungoid growths, nevi, warts, corns, piles, &c., by the 
use of potash, it may be prepared as follows. Puta pint of boiling water 
into an earthen mug, or other vessel that can be easily covered tightly ; 
put into this water enough of pulverized crude potash to saturate the 
water; let it remain in that condition, on a hot stove, from six to twelve 
hours. Then dip off the clear liquid, and stir in enough wheat flour to 
make a thick, stiff paste, and it is fit for use. It should be kept corked 
tightly in a glass jar, and it will keep for any length of time. The ad- 
vantage of preparing the potash with flour, instead of eggs and other sub- 
stances, is, that it will not spread beyond where you have placed it, 
and by using a sharp-pointed instrument gently, where you have applied 
the paste, to make an issue, or for any other purpose, you can destroy 
the flesh a quarter of an inch deep in an hour and a quarter, so that, 
you can scrape it out, leaving a fine issue. You can extirpate a wart 
with it, in about the same time, so that it will never return. By the 
same process, you may remove a nevus, a suspicious pimple on the 
lip or face, without frightening patients in the least, as they are not 
usually much frightened at anything pertaining to surgery except the knife. 
And | think the paste will much more effectually remove them than the 
knife. After using the paste for any purpose a Deas poultices should 
never be used, as we are then much more liable to have inflammation ; 
but we should use diachylon salve, common adhesive plaster, or the ba- 
silicon ointment. The advantage of simple potash, over potassa cum 
calce, is, that it produces very much /ess pain and inflammation. An 
encysted or a fatty tumor may be removed with the paste, producing 
little or no bleeding, and by using the scalpel but very little. : 

To remove one of the above tumors with the paste, you will chafe a 
strip over the middle of the tumor with fine sand-paper, the length you 
would make an incision if you were to remove the tumor with the knife. 
Then apply the paste about a quarter of an inch wide, where it has 
been sand-papered. After the paste has destroyed the integuments 
down to the tumor, which you will ascertain with your pointed probe, 
you will make an incision through the dead flesh, and with the handle 
of the scalpel turn out the tumor, which may be done, in many instances, 
without farther using the knife, or producing any hemorrhge, and with 
very little inconvenience’ to the patient. Then dress the wound with 
adhesive plaster and basilicon ointment. If at any time adhesions are 
found between the tumor and the sac, you can use the knife, or put a 
little paste in between the sac and the tumor if the patient will not al- 
low you to use the knife. By the above process, you will be able to 
lull the fears of your patients, and get more tumors to remove, than if 
it was understood that you were to remove them with the knife. 

This paste is the best and most convenient form, J think, to use the 
caustic potash, for any purpose whatever. With your probe, you can 
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put it anywhere you please—into the mouth, nose, vagina, anus, &c. 
&c., and destroy just where and what you wish. 

The cancer doctors use common potash, potash made from prickl 
ash bark, and potash from sorrel, &c., to make their cancer plasters of : 
some using one, and some another. 


Dover, N. H., May, 1850. N. L. Fousom. 


NEW HOSPITAL IN BOSTON—REPLY TO MEDICUS. 
{Communicated for the Boston Medical and Surgical Journal.) 


Ix the remarks which I made upon the “ proposed new hospital in Bos- 
ton” (pp. 183, 292), I did not dream that I should tread upon the corns 
of any medical man; but Iam afraid those of my friend Medicus are 
exceedingly tender. Still less was it my wish, or is it my design, to en- 
ter into any controversy. 

There are, however, one or two reasons for my troubling you again, 
which will appear in the course of my communication. The principal 
one is that a very rare thing occurred in regard to my last paper. In 
the course of twenty years that I have contributed frequently to the 
Medical Journal, two misprints have occurred. The word skull was 
once, in 1830, printed skin, and in my last paper excellence was printed 
elegance.* As 1 do not pride myself upon my hand-writing, | have laid 
these mistakes to my own charge; but they make considerable differ- 
ence in the sense. 

In speaking of the excellence of the Massachusetts General Hospital, 
I intended to refer to what 1 knew to be formerly and believe to be 
now its admirable arrangements for the treatment of patients, and the 
skill of its medical officers. The high opinion which I have expressed: 
of it must exonerate me from any insinuation of jealousy or hostility to- 
wards that institution. I did not dream that any medical man, whether 
connected with it in any way or not, would feel such fears of a “rival in- 
stitution,” as your correspondent has evinced ; or even imagine that 
such a one as the proposed “ City Hospital ” would be a rival institution. 

Since reading Dr. A. or B.’s communication, I have consulted Dr. 
Johnson’s Dictionary. | had supposed that a hospital was a place for the 
reception of the sick poor. I find it, however, to be a place for the 
reception of the sick or poor. I am afraid there is a general miscon- 
ception upon this subject, and I partook of this misconception. —_ 

But my friend Medicus has granted more than,I should have asked for ; 
he has allowed all and more than all that I averred. He says that the 
Massachusetts General Hospital was not “ designed for a pauper asy- 
lum.” By referring again to Johnson, I find “ pauper” defined to be “a 
poor person.” | 

According to Medicus, therefore, the Massachusetts General Hospital 
was not designed for poor persons. 1 might greatly doubt whether Medi- 


* The word elezance was plainly written by the author, as shown by his manuseript, still in the 
priuter’s hands.—Kp. 
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cus, a brother shadow who writes like myself anonymously, is qualified to 
inform us of the views of the founders of that Institution. My own re- 
collection of those who took a warm interest in its foundation is very 
different. The donors to the Massachusetts General Hospital have 
always been held in honor as benefactors to the poor. It has generally 
been supposed that the rich could take care of themselves. 

But I have nothing to do with the designs of the founders, or their 
present representatives. ‘The whole tenor of my communication was to 
show that the Massachusetts Hospital is not a place, as Medicus says, 
for paupers—for the poor—for those who have neither influence nor 
money. 

It saiaill for the city, and for those interested in the matter, to de- 
cide whether a hospital is, or is not, wanted for the poor. It may be a 
question whether there is, or is not, a class who are neither foreign “ pau- 
pers” nor ill of chronic diseases, for whom a city hospital is required. It 
is one in which I have no personal interest, and one which I do not pre- 
tend to answer. 

I would have the objects and regulations of the Massachusetts Hos- 
pital better understood than they are. If there is a delusion upon the 
subject, and if it holds a high rank in the United States and elsewhere as 
a charitable institution for the relief of poor patients, while paupers are 
avowedly excluded, it is time the error was corrected. | 

Again, if Medicus thinks that patients should not be trundled eleven 
miles into the city to the Massachusetts General Hospital, will he inform 
us how far they shall be trundled ; three miles, two miles, or one mile ? 
He is probably aware that all persons desirous of admission into this in- 
stitution, generally apply either to their family physician or to the one 
nearest at hand, for the necessary information. Now it will be a great 
convenience to know exactly what information to give. It will give still 
greater clearness to the matter, if the name of the Hospital can be 
changed. If its benefits are to be confined to a particular district, let 
it be called the “Suffolk Private Hospital,” the “ Allen-St. Hospital,” 
or—from one of its benefactors—the “ Bowditch Medical Institution ;” | 
butthe public should not be misled by calling it the Massachusetts Gene- 7 

Another point, physicians should be apprised of. From the time the 
Hospital was founded, as far as my acquaintance with it continued, the 
medical officers particularly requested physicians who recommended pa- 
tients to apply there, to furnish a written account of their cases. Drs. 
Jackson, Channing, Warren and Hayward admitted patients personally, 
and they considered, I believe; that this saved them trouble and prevent- 
ed the admission of improper subjects. But since the duty of admitting 
patients has devolved upon younger men, it is probable that their eyes 
are so much sharper, and their senses so much more acute, they can de- 
tect the existence of scabies, erysipelas, or syphilis, merely by a glance, 
without even the aid of a speculum, and can discover an obscure disease 
without requiring any previous history of it. : 

ormerly, awkward mistakes would sometimes happen. I was present, 
some years ago, with Dr. James Jackson at his hospital visit. One of 
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the first patients, as we entered the best female ward, was a_ respectable 
looking lady, who had been admitted the day before for fever. Dr. 
Jackson had not seen her before, and her modesty was so excessive that 
he could obtain no distinct account from her of her case: <A few days 
after this, I was called to a lady in a private dwelling house, who proved 
to be the same, and to have syphilis. She had been a domestic in an 
influential family ; the active and benevolent ladies of which had readily 
obtained her admission to the Hospital, of course utterly ignorant of her 


disease. In acase like this,a “line” from the attending physician would — 


save some trouble. But if the admitting physicians do not wish for 
any such written statement or recommendation, or if they object even to 
having the words put upon paper, “ Massachusetts Hospital, Allen street, 
apply to Dr. A. or Dr. B.,” street, let them make it known. Thus 
a circular should be issued, ‘“ Massachusetts General Hospital. No 
poor persons admitted. No cases of accident can be received unless they 
occur in Allen street. Physicians are specially desired to give no ac- 
count of their patient’s cases, and to give no written direction to: the 
Hospital.” This will be a great saving of trouble to physicians. 

Your correspondent rather gratuitously infers that the “lines” given 
by me were given indiscriminately. I can only say that they were never 
furnished to any whom I considered improper subjects, and four or five 
years pretty close intimacy with the medical officers and patients of the 
Hospital might have qualified me in some degree to judge; nor did | 
refer in my paper to any but those whom I knew to have presented the 
“spurious tickets of admission,” as my gentle friend calls them, and 
been refused. Generally these were patients in whom I felt interested, 
and for whom I wished to obtain the benefit of the superior advantages 
of the Hospital. Iam well aware that the Hospital officers stand in 
terror of subjects being thrown upon them by physicians who have be- 
come tired of a long attendance, or who have exhausted the purses of 
their patients. Such were never my motives. 

Medicus is rather hasty, also, in another matter, in speaking of the 
class of patients whom I would have admitted to the new hospital. I 
expressed no opinion upon this subject. Whether such an institution 
should be so regulated as to prevent the admission of foreigners, I do not 
pretend to judge. I have thought there was demand for a hospital for 
native residents of Boston, afflicted with acute disease and the crime 
of poverty. I desired only to draw attention to the subject, which may 
be decided upon by those better qualified to judge than myself. It is a 
common saying that a looker-on sees more clearly than the players of a 
game, and on that account | may be able to judge better than my medi- 
cal friend. At all events, | maintain that the opposition of writers con- 
nected with the General Hospital should have no. weight. They are 
not the best judges of the wants of the community. 

I am not so ambitious as to expect to write a hospital or any other 
public institution into favor ; but if the new hospital should go into exist- 
ence, and prove a good “ school for medicine and surgery,” I do not 
know that it would injure the community, though the idea thereof seems 
sensibly to affect my friend’s nerves ; at which J am greatly surprised. 
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. The object of my communication has merely been to call attention to 
this subject, and to some matters not generally understood. I am happy 
to see that, though anonymous, they have attracted attention. 

From the admissions of your correspondent, what I have averred is 
confirmed, that there is not provision for poor persons in the Massachu- 
setts General Hospital. ‘This is indeed matter of fact; for the few free 
beds amount to nothing comparatively, and they are not generally filled 
by the destitute. In considering the question of a new hospital, there- 
fore, the Massachusetts Hospital must be thrown out of the question. 
There is no hospital in the city for the poor. Whether there is need of 
one ot not, is for others to decide. If it be considered that the Alms- 
house at South Boston, and the new structure in progress at Deer Island, 
eontain ample provisions for the sick poor, and that “ trundling ” them out 
of the city will benefit those ill with fevers and other acute diseases, I 
have nothing further to say upon the matter. 

May 29th, 1850. 


FRACTURE OF THE SKULL—OPERATION AND SUBSEQUENT 
TREATMENT. 


REPORTED BY J. C. NEILSON, M.D. 


Aprit 11th.—At 6 o’clock, P. M., called with Dr. M. Fuller to see J. 
Q. A., zt. 22, ship-carpenter, who had about half an hour previous 
fallen from a staging he was removing from a ship, and received a severe 
injury from a spike in a falling timber. When we saw him, he presented 
the following appearance—face much bruised and swollen, right nostril 
filled with coagulated blood; a wound passing from the middle of the 
forehead, downwards beneath the eye-brow and along the upper eye-lid 
to about half an inch beyond the external canthus. The integuments 
were separated from the skull for the distance of an inch above the orbit 
—bruised and livid. On turning back the integuments, the external 
angular process was found to be fractured and the bone depressed. Dr. 
F, advised an operation. 
_Ata quarter before 9, P. M., an incision was made from the external 
angle of the wound upwards and backwards to the extent of two inches, 
dividing two small arteries, which were secured: on dissection, the frac- 
ture was found to extend backwards toward the temporal bone ; another. 
incision was made from the wound backwards to near the ear, dividing 
“ middle temporal, and one or two small branches which required the 
igature, ’ 
The flap was dissected up, and the fracture found to extend upwards 
to the temporal arch, and- backwards to the os temporalis—the edge of 
the greater ale of the os sphenoid depressed beneath the squamous por- 
tion of the temporalis, the anterior part of the fractured bone being 
wedged under the sound bone around it, and producing considerable 
compression on the brain. 
The zygomatic process was also broken, rendering it impossible to 
operate with advantage directly on the fractured portion, and Dr. F. de- 
cided to apply the trephine on the superior line of the fracture ; but after 
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removing the circular piece, it was found impossible to elevate the de- 
pressed bone on account of its peculiarly confined position. The Hay’s 
saw was applied and a portion removed, but the fractured part was still 
too firmly wedged, superiorly and anteriorly, to yield to the efforts made 
to elevate it, and it was found necessary to re-apply the saw. There 
was removed in all, about three square inches of bone—including a part 
of the roof of the orbit. The dura mater was ruptured to the extent of 
an inch; the hemorrhage was moderate; wound closed by stitches and 
adhesive plaster. The operation, though tedious, was well borne by the 
sufferer, who, although he retained his consciousness throughout, made 
very little complaint. 

Pulse, at close of operation, 104. Apply a cloth wet with a sol. tinc. 
arn. over the wound, and give internally, arn. 3d dil. in water, one tea- 
spoonful every three hours. 

12th.—Wound dressed, pulse 92. Acon. 3d alternate with arn. 3d 
every two hours. 

13th, 9 P. M.—Has been suffering during afternoon and evening with 
severe colicky pains, tenderness in hypogastrium on pressure, costive. Omit 
arn. and give nux. vom. 3d alternate with the aconite once in three hours. 

14th.—No pain, wound looks well—has had a copious evacuation— 
pulse 74. Omit nux. v., and give arn. alternately with aconite, as before. 

From this time until his discharge, he continued improving steadily. 
On the 25th, the last of the ligatures came away. On the 3d inst., he 
left for home. 

The above case was remarkable for the slight degree of irritation fol- 
. lowing so extensive an injury. At no time did the local inflammation 
pass beyond the adhesive stage, and the irritation produced by the su- 
tures was so slight, that after some time had elapsed, and the wound 


partly closed, the threads were cut and drawn out, without any appear- 


ance of pus on them, or on the ligatures of the arteries. ‘The wound 
united by the first intention ; the only dressing employed, was the com- 
mon adhesive (court) plaster; a cloth wet with a sol. tinct. arn. being 
laid over the wound. 

The operation, which was not only tedious but difficult, was skilfully 
performed, and reflects great credit on Dr. F. as an operator. The after 
treaument was homeopathic, and, whether it was owing to that, or not, 
it is certain that the result was as gratifying as it possibly could have 
been under any other mode. nog 

The patient, I should mention, was a young man of good constitution, 
and regular in his habits. | 


Medford, May 13, 1850. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, JUNE 5, 1850. 


‘ EDITORIAL CORRESPONDENCE. 
_ Glasgow, Scotland.—By leaving Belfast in a steamboat at half past 1, 
P. M., passengers are landed at Androssin, a place of coal-pits and iron forges 
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94 miles from Glasgow, at half past 9—as it was called—the same even- 


ing, but in reality nearer 11 o’clock. From thence, railroad cars conwey 
them to Glasgow, the New York of Scotland. The river Clyde, from 
Androssin to that city, has been made navigable for large vessels, where 
shallow water, a few years since, presented a complete hindrance to navi-. 

tion. Vessels and large steamers now run fairly up to the warehouses. 
What the future history or commercial influence of Glasgow is to be, can 
hardly be estimated. That it is to havea high rank, cannot be doubted, 
since its vast resources are only beginning to be developed. The streets 
are broad, well paved and lighted, and as quiet as a country village, not- 
withstanding the immensity of its business, such is the efficiency of the 
police regulations. 

Before examining its hospital and infirmaries, the Necropolis should be 
thoroughly observed. Next, the Cathedral—massive and strong, a type of 
the by-gone ages when every work of man, associated with the worship of 
God, was cyclopean. A statue of that sturdy reformer, John Knox, on 
the summit of the Necropolis, overlooks the loftiest edifice of the vicinity. 
Were it not for the vast cloud of coal smoke, hanging perpetually over the 
good city of Glasgow, the stranger might see more than an inch before his 
nose, which is a desideratum, where so many marvels are to be found. 
Near the Cathedral is the Royal Infirmary, splendidly located, and no 
doubt ably conducted. There are not many patients now under treatment. 
Large lew bills were posted at the corners, April 27th, announcing that 
the medical students would have a theatrical performance for the benefit of 
the Infirmary, the following ‘Tuesday! Dr. William Hunter’s Museum is 
arranged within the enclosure of the college. Even after so many years, 
the collection is truly astonishing. The anatomical researches and indus- 
try, that only terminated with the life of the proprietor, show how devoted 

was to a branch of study essential to the progress of medicine and sur- 
gery. The bottles are kept well filled, so that exceedingly minute injec- 
tions of tissues are as distinct as on the day they were completed. Many 
rare books, composing Dr. Hunter’s library, collections of coins, and about 
as many animals as accompanied Noah into the ark, stand hither and 
thither, in several apartments. A medical stranger would doubtless con- 
sider this museum the principal gem of Glasgow. 

While visiting the library of the University, the scholars were collecting 
in the recitation room of the professor of Greek. Some were in long tat- 
tered red over-coats, making a singularly grotesque appearance ; while the 
whole were so excessively noisy and uproarious, that it must have acquir- 
ed no ordinary tact at professorial government to establish order when the 
recitation commenced. Gentlemen of celebrity, both as surgeons and phy- 
sicians, are recognized in connection with various establishments for reliev- 
ing human woes, in Glasgow. E 

Edinburgh.—No wonder the Scotch are proud of their queen city, 
abounding in wealth, intelligence, and all that can administer to the phy- 
sical necessities and moral nature of man. Its vastness—its irregularity— 
its up-hill and down-hill position among rocks towering to a height quite 
Alpine, with deep ravines that must have offered formidable opposition to 
street commissioners, together with its numerous monuments, in door and 
out; its public edifices, ornamented with the vagaries of a fertile archi- 
tectural imagination; its massive stone dwellings, Juxuriously fitted to 
promote social comfort; its schools, cabinets, and associations for pro- 
moting knowledge, and bettering the condition of the poor; its chari- 
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ties, hospitals, infirmaries, and its crowning glory, the University, render 
Edinburgh a study, exteriorly, for weeks, before its internal mechanism, 
on which its chief reputation depends, can profitably be undertaken. Fa- 
miliar names, borne by the descendants of those who were the master spi- 
rits in the history of the olden time in Scotland, are frequently recognized 
on door plates; but the present epoch is one of tame peace—the day of 
bonnets and kilts, lairds and clans, having passed by forever. A higher 
order of pursuits occupies the minds of those who inherit the possessions 
and blood of the buiiders of those mighty ruins of castles, which are seen 
from one elevation to another, over the whole country. Not a brick side- 
walk exists in the city: broad, flat stones are exclusively laid down, with 
the exception of a few patches of artificial stone, somewhat resembling 
granite. No round stones or pebbles are tolerated in pavements. Small, 
square-faced blocks have superseded all other forms here, as they have 
begun to do in Boston. Edinburgh, however, with all the wisdom that 
animates her magistrates, is sadly behind the age in one respect, viz., in- 
tramural burials. Old and new grave yards abound in the very midst of a 
crowded population. For centuries the dead have been accumulating in 
the heart of the city. With a population of 150,000, the effect which the 
decomposition of thousands of bodies must have upon the atmosphere 
that the living necessarily inhale, cannot be estimated. 

Old ruins, comprising the stately Holyrood Abbey, with its precious an- 
tique relics of Queen Mary, even to her bed, chairs, dressing tables, toilet 
stand, her work box with its contents, the vision of Jacob’s ladder in nee- 
dle work by her own royal fingers; Grey Friars ; the Castle elevated to the 
skies, where the ancient regalia of Scotland is kept as a memorial of for- 
mer grandeur and national dignity; old tombstones—too old to be read, 
guarded by sandstone angels with broken noses; apostles minus their 
heads, with mottoes on tablets, just indistinct enough to puzzle those who 
attempt to decipher them ; and, in short, wonders upon wonders, connected 
with the past history of Scotland, abound in Edinburgh—not one of 
which should be omitted by the traveller. At short distances in the vici- 
nity, are objects of equal interest to the scholar, since every streamlet, 
mountain and peak has been made classical by Burns or Sir Walter Scott. 
By a jaunt to Dryburg Abbey, about thirty-five miles from Edinburgh, 
there may be seen the grave of the Author of Waverley, covered by a very 
heavy block of reddish granite, bounded on one side by that of his wife, 
and on the other by that of his son. A high, dilapidated wall of the Ab- 
bey, with its broken arches and crumbling turrets, overgrown with ivy, 
casts its shadow over the last resting-place of the poet and novelist, whose 
works will be as enduring as the language of civilization. Abbotsford, the 
pride of Sir Walter’s life, because it was the creation of his own hands, 
does not meet, in its appearance, the expectation of all his admirers. It 
is a modern house, with castellated appendages, walled in like a fortress. 
Every kind of sculptured oddity, gathered up from the decaying castles, 
abbeys and cathedrals of the realm, is set in the wall, stuck into the ceil- 
ings, at the corners of the rooms and in cornices, in ludicrous style. 
Hence, wherever the eyes are turned, some relic, comical, strange, or won- 
der-exciting, comes into view. The front hall, or entry, contains the mu- 
seum. Coats of armor, ancient swords, spontoons, battle-axes, tilting bars, 
guns, pistols, knives, skulls of animals, horns, a Roman pot of iron, cans 
non balls from Floddenfield, spurs, bows, &c. &c., of every possible va- 
riety, from a remote antiquity, are suspended around and overhead, The 
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ivate study, the table on which he wrote, together with the extensive 
ibrary; the rich antique furniture presented by George IV.; and, in short, 
the singular medley that fills the apartments of Abbotsford, remain pre- 
cisely as they were left by the genius that collected them, There are 
seven hundred acres of land belonging to the estate. After walking over 
the domain, and examining the gardens, the extensive winding paths, with 
all the costly appendages of Abbotsford, the question very naturally comes 
up—how came Sir Walter Scott to select that uninviting spot for the dis- 

ay of the wealth and taste with which it was adorned ? 

Edinburgh has a medical school, that has retained its reputation from 
the days of the Monros, Cullen, the Bells, and that long catalogue of illustri- 
ous professors and writers, whose fame can only perish when the records 
of the scientific world are ae On the 2d of May, the summer 
course of lectures commenced. The attendance is quite limited, although 
the faculty are gentlemen of commanding reputation in their several de- 

ments. The Royal Infirmary is a humanely conducted establishment, 

he patients appeared to be carefully attended in the wards. A summer 
course of lectures is now being given by Mr. Syme, Sir Geo. Ballingall, 
Mr.Goodsir, and others. About ninety students are in attendance. This, 
however, is but a small show compared with the winter term. An air of 
neglect characterizes the appearance of all their lecture rooms. Ina word, 
they have been both used and abused. A few articles of new furniture, 
such as chairs, tables, and, by way of ornament, and to drown the per- 
petual squeaking of the assistants’ shoes, a carpet, would add exceedingly 
to the comfort of the audience. Mr. Goodsir is probably one of the best 
comparative anatomists of Scotland. His manner is vivacious, yet per- 
fectly dignified, and he is always instructive. He speaks rather too ra- 
pidly, which occasionally leads to a slight stammering over a sentence, but 
which is probably only noticed by persons hearing him for the first time. 
He has adopted the excellent custom of having large drawings to illustrate 
his subject—enabling each one within the reach of his voice to compre- 
hend the minute structure even of insects. This is infinitely in advance 
of those veterans in science who demonstrate from ideal pictures, upon the 
presumption that the pupils understand textures and animal mechanism as 
clearly as themselves. Mr. Syme is a cool, determined operator— never 
moving a muscle of his face while using the instrument. He is expert, 
too, and that is apparently his forte. As a lecturer he speaks too low, 
and without that modicum of enthusiasm which never fails to create a 
corresponding feeling in the students. The value of the anatomical 
museums of Edinburgh it is difficult to determine. Near the University 
is the splendid building belonging to the Royal College of Surgeons, 
containing various apartments for the accommodation of the officials, 
servants and students. ‘The cabinet is excellent and extensive. In the 
new part of the city is located the chaste and truly beautiful Hall of the 
Physicians, Its generous front, ornamented with appropriate sculpture ; 
its interior arrangements for the accommodation of the association ; the 
library and museum, constantly increasing ; exhibit the ambition of 

the members to treasure up whatever is precious in medical literature and 
science. Why cannot that great body of energetic, patriotic physicians, 
composing the Massachusetts Medical Society, erect a convenient edifice ? 
Surely five or six hundred members might unite in providing themselves 
ashelter for their papers, without any desperate effort. Contrasting the 
cheapness of building materials in Boston with the price of the same in 
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the city of Edinburgh, it would be surprising indeed if all the physicians 
and surgeons of the Commonwealth of Massachusetts could not rear a 
building of some sort. It is humiliating to be dependent on hired rooms, 
and become a tenant at will. It is also mortifying to a society not to have 
anything but a list of names to show to a foreigner, who pencils, as he 
goes, the objects he meets with and the impression they make on his mind, 
Thus far, the best specimens of mechanical dentistry have been met 
with in Edinburgh; but the artists here are thirty years behind their 
brethren in New England and New York. The same holds true of 
photographic miniatures. If show cases are any indication of skill, 
those accustomed to the beautiful, accurately defined pictures taken by 
Whipple or Southworth, in Boston, might conjecture they were taken by 
moonlight here. The photographers and dentists of the United States 
should be well represented in the great exhibition in London, in 1851. 


Massachusetts Medical Society.—This time-honored and useful Society 
held its anniversary in this city last Wednesday. Owing to the previous 
unpleasant weather, and the deficient notice given of the meeting, the at- 
tendance from the country was unusually small. Dr. John Ware, the 
President, being prevented by sickness from attending the convention and 
presiding at its deliberations, Dr. Jacob Bigelow, its former president, 
was chosen to preside for the day, and performed the duties in a manner 
highly satisfactory. At the festive board there is no member of the 
society who has that peculiar and happy way of drawing out the speakers 
and responding to their sentiments, possessed by Dr. B. The usual 
variety and amount of business was transacted by the society. Quite a 
discussion took place ‘relative to some proceedings of the Barnstable District 
Society. It was alleged that a distinguished surgeon of this city had been 
guilty of consulting with a notorious quack in their immediate district, 
and it was so recorded in their proceedings. The accused defended hin- 
self honorably, and very satisfactorily to the society, upon the following 
grounds. First—that he did not consult with any one when on his 
professional tour, as it was for the performance of a surgical operation 
only that he visited the Cape; and, secondly, that he did not know that 
the person with whom he was present during the operation was considered 
a quack, for he considered him only in the light of a medical student. 
While we approve any effort that will prevent intercourse with illegitimate 
practitioners in medicine, and the zeal which prompts the members of the 
society to promote its best interest, we cannot but think that, in this case, 
somewhat hasty measures were adopted. Certainly it would have. been 
due to the distinguished fellow who stands accused, to have extended to 
him the courtesy which is ever allowable on such occasions, before this 
step was taken. We know full well, and must think the members of 
the Barnstable District Society also know, that there is no one in the 
society who has a greater abhorrence of quackery than the fellow whom 
they accuse of abetting it. A motion for an indefinite postponement of the 
whole subject was made, and nearly unanimously carried. Subsequently, 
on motion of the accused, the resolution was re-considered, and the whole 
matter referred to the counsellors for their deliberation, The Annual 
Address was delivered by Dr. Mackie, of New Bedford. The subject was 
Medical Education. The doctor rightly thinks it necessary for medical 
students to have the saine facilities for their studies as those of law and 
theology. The address was very able, and was listened to with marked 
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attention. Upon motion, a vote of thanks was passed. and a copy for the 
press requested. The society adjourned to meet in Faneuil Hall at 24, 
Pp. M., when they partook of a sumptuous dinner, served up under the 
direction of the committee of arrangements appointed for that purpose. 
Several distinguished personages were present. The honorary members 
of the society from Rhode Island, Drs. Parsons and Mauran, were called 
upon by sentiment, and ably responded. At 5 the Society adjourned. 
Officers for the ensuing year :—John Ware, M.D., President ; Andrew 
Mackie, M.D. (instead of Dr. Stone, deceased), Vice President ; C. G. 
Putnam, M.D., Corresponding Secretary; H.1. Bowditch, M.D., Recording 
Secretary; A. A. Watson, M.D., Librarian; A. A. Gould, M.D. Trea- 
surer. Charles Morrill, M.D., was chosen Censor for Suffolk District, in 
place of Dr. J. D. Fisher, deceased. Other Censors the same as last year. 


BIBLIOGRAPHICAL NOTICES. 

Professor Bryan’s Address.—The subject chosen by Dr. Bryan, in his Introductory Lecture 
before the Class in the Philadelphia College of Medicine, was the History of Medicine, from the 
earliest periods up to the revival of literature. The lecture gives evidence of much research into 
the history of medicine. It is by such discourses that the student becomes interested in the 
science which he studies, and the profession for which he is preparing himself. ‘To know what 
has been done, as well as what is now doing, for the advancement of medical science, is a stimulus 
to any aspiring mind, in oe pas of its investigations into that science. Dr. B. says, 
“In the pursuit of philosophical doctrines, the progress of which is marked by a regular arrange- 
ment, and represents epochs of the development of the human mind ; the history of the science 
is properly the science itself. As medicine may with great propriety be denominated a system 
of both empirical and jesmernes ¢ ae doctrines, its history must necessarily be valuable to the 
inquiring student. ‘That part of it which is philosophical will bear some relation to the Pg 
of every age; while that which is empirical, being the result of a multitude of observations from 
age to age, will be best understood by a sketch of its history.” 

Medicine in the American Colonies prior to the Revolution.—An Historical Sketch of the State 
of Medicine in the American Colonies, from their First Settlement to the period of the Revolution, 
by John B. Beck, M.D., Professor of Materia Medica, &c., in the Colle of Physicians and 
Salaettn of the City of New York, has been received. The researches of Dr. Beck into the early 
history of medicine in this country, have been the means of laying before the profession much that 
will interest and instruct them. © Like the priests of ancient Greece, the clergy first practised 
medicine in this country, performing the functions of physician and divine. The history of medicine, 
from antiquity to the present time, certainly furnishes matter enough for the historian to speculate 
upon, for there is bly no other science wherein there has been so much diversity of opinion, 
so much scepticism and superstition mauifested, as in medicine, from the remotest age. Nor do 
we have ve warrant that such a state of things will not continue to exist. A century hence, our 
posterity will, without doubt, comment upon and review our proceedings in like manner, and will 
smile at many of our speculative theories and absurdities, It is true we have made rapid strides 
in our literature, and have greatly improved our practice; yet there remains much to 
We have yet to unlearn much that we have already learned, that is, to begin de novo, in some of 

ical reasonings. The work of Dr. Beck is one which is calculated to inspire within us 
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a higher ambition ; it is a stimulus to increased perseverance in our -investigations into the phe-_ 


ed the M ber of the N. W 

ince t ion of Dr. B.’s let, we have receiv ay number o . Western 
Medical and Surgical Journal, a ich we find the commencement of the same subject by 
Professor N. 8. Davis, of the Rush Medical College. The combination of such talent upon one 
subject, will give the medical reader ample and valuable historical information. 


To CorRESPONDENTS.—The length of the Proceedings of the American Medical Association, 
a record of which it seemed desirable to preserve in the Journal, has prevented the insertion of 
Dr. Levnard’s third paper—Dr. A. 8. Butler’s letter came too late for to-day. 


Marriep,—At Killingly, Ct., 27th ult., Dr. Samuel Hutchins to Miss Ellen M. Weatherhead. 


Deaths in Boston—for the week ending Saturday noon, June Ist, 61.—Males, 30—femaies, 31. 
Abscess, I—a xy, ]l—disease of bowels, 1—inflammation of bowels, 1—disease of brain, 3— 
consumption, 10—convulsions, 4—child-bed, 1—dysentery, ]—dropsy, 1—drowned, 1—dropsy of 
brain, 3—er sipelas, 2—exhaustion from voyage, 2—typhus fever, 3—lu fever, 3—brain fever, 1 
infant ing cough, 4—disease of heart, 2—infantile diseases, 1—disease of liver, 2— 

‘ot hangs , 2—marasmus, 1—smallpox, 5—tumor, J—teething, 2— 
of throat, 1. 


Under 5 years, 23—hetween 5 and 20 years, 12—hetween 20 and 40 years, 11—between 40 
and 60 years, 13—over 60 years, 2. Americans, 26; foreigners and children of foreigners, 
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_ Puerperal Fever.—‘‘ Essay on Puerperal Fever, and other diseases pe- 
culiar to women, selected from the writings of British authors previous to 
the close of the 18th century. By Fleetwood Churchill, M.D., M.R.LA. 
Philadelphia, 1850. Ticknor & Fields, Boston.” By the request of the 
Sydenham Society, Dr. Churchill undertook to edit certain re-prints of 
monographs on the diseases of women, and particularly puerperal fever. 
There has been much written upon this fever, much speculation, and 
many theories advanced, and great discrepancy of opinion still exists re- 
garding its pathology. As Dr, Churchill justly remarks, some will locate 
and regard the disease in different organs or tissues, as the uterus, omen- 
tum, peritoneum ; while others consider it an erysipelatous inflammation, 
or a fever sui generis. As to remedies, the same diversities, or still greater 
ones, exist. High authority recommends saline purgatives. One loses 
his patients unless he bleeds largely in the commencement; while an- 
other is sure to lose his, if he bleeds at all. Calomel is a universal reme- 
dy in one epidemic, while opium is in another. ‘That puerperal fever is 
a contagious and malignant malady, no one can for a moment doubt. Ad 
are agreed on that point; and every practitioner who attends a lying-in 
woman during its prevalence, should exercise the most scrupulous care, 
as regards ablution and change of dress. The work of Dr. Churchill is 
eminently calculated to meet the wants of the profession; no one better 
qualified could have been selected for its editorial charge, and we unhesi- 
tatingly pronounce it one of the best essays upon puerperal fever that has 
been published. 


British American Medical and Physical Journal.—The May number of 
this well-conducted Journal has been received, from which it appears to 
have made achange in its publishers. With the change, it makes its ap- 
pearance in new type, and an altered form, presenting altogether a new 
and improved series. We sincerely wish the editor and publishers the 
success that should ever attend a publication of such distinguished merit. 
Messrs. Wood, of New York, are agents for it. 


Chloride of Zinc.—Mention was made, in a previous number of the 
Journal, of the deodorizing and antiseptic properties of the chloride of 
zinc. Since then, we have had a sample sent us, manufactured" by Mr. 
Robert Ferguson, chemist and apothecary, 348 Washington st. Having 
carefully examined and tested its purity, we do not hesitate to say that it 
is fully equal to any we have seen or made use of, and can with confi- 
dence recommend it to those who may wish to test the singular properties 
of this chloride. 


A Fatus discharged by the Mouth.—In the Gazette Medicale of the 23d 
of February, is the report of a very singular case, taken from the Spanish 
journals. Morea de la Cruz, 18 years of age, having yellow fever, was 
attacked with severe vomiting. During the attack, she threw up with great 
difficulty, what proved to be a perfectly-developed fetus of four months. 
The female died the next day; and on examining the body, the uterus 
was found much enlarged, and between that organ and the vagina, an 
opening communicating with the intestine was found, four inches in 

lameter. 


BO 
Vou 
| ANN 
May 
Presi 
their 
mem 
resol 
T 
: the 
D 
T 
sion t 
reque 
uest 
T 
the c 
Ay 
trical 
Any 
motic 
vious 
ex la 
Knig 
siding 
of ex 
D: 
thous 
educs 
that 
profe 
it in 


